
IJ~IIH"-'D STATES icNifii!ONMl::NTAI. Pno·n"CTION ACI:Nt:Y 
!iE:C,iiONG 

July 22,2015 

Walmart Supercenter #6929 
ATTN: Justin Wilson 
6801 W. Adams Avenue 
Temple, TX 76502 

To Whom It May Concern: 

144!i HOSSAVENUE, SUITE 1200 
DALLAS TX 75202·2733 

This letter is to serve as notification that your Notification of Regulated Waste 
Activity Form (8700-12) has been received and processed. Your EPA ID number 
!S: 

TXR000083226 

Future updates to your generator status, owner/operator information or other 
inquiries should be sent to your state environmental agency: 

Sincerely, 

Texas Commission on Environmental Quality 
Permitting and Registration Support Division 
Registration and Reporting Section, MC129 

P.O. Box 13087. 
Austin, TX 78711-3087 

512-239-6413 

~~ 
Shirley Bayless 
Management/Program Analyst 
EPA, Region 6 
Multimedia Planning and Permitting Division 

tntorneiAcldross {URL) e http://www.epa.gov/reglonG 
Aocycled/Rocyclnb!e 0 Printed with Vegetable Oil Based lniiS on 100% Postconsumer, Process Chlorine Freo Hecycled P<1pm 



20150610 
OMB#2050-0024; Expires 01/31/2017 

SEND 

@ 
COMPLETED 
FORM TO: United States Environmental Protection Agency 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ~ • State or Regional ¢ 
Office. 

1. Reason tor Reason for Submittal: 
Submittal Ill To provide an Initial Notification {first time submitting site identification information I to obtain an EPA 10 number 

for this location) 
MARK ALL 0 To provide a Subsequent Notification (to update site identification information for this location) 

BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application APPLY 
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ) 
0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

D Site was a TSD facility and/or generator of >1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent 
LQG regulations) 

2. Site EPA ID EPA ID Number 4'fl )<1 &,tDIWO&l?i~IMB Number 

3. Site Name Name: Walmart Supercenter #6929 

A. Site Location Street Address: 6801 W Adams Avenue 

di 
Information 

City, Town, or Villaqe: Temple County: Bell 

State: TX Country: USA Zip Code: 76502 

5. Site Land Type t:ZJ Private Dcounty DDistrict DFederal DTribal DMunicipal Dstate Dother 
6. NAICS Code(s) A. I 4 Is I 2 I 9 I 1 I 0 I c. I I I I I I I for the Site 

(atleast5-digit B. I I I I I I I D. I I I I I I I codes) 

7. Site Mailing Street or P.O. Box: P.O. Box8041 
Address 

City, Town, or Village: Bentonville 

State: AR Country: USA Zip Cod~: 72712-8041 

8. Site Contact First Name: Justin Ml: I Last: Wilson 
Person 

Title: Senior Manager 

Street or P.O. Box: P.O. Box 8041 

City, Town or Village: Bentonville 

State: AR Country: USA Zip Code: 72712-8041 

Email: justin.p.wilson@walmart.com 

Phone: 479-204-3517 I ext.: Fax: 479-204-9675 

Legal Owner A. Name of Site's Legal Owner: Wai-Mart Stores Texas, LLC Date Became 9. 
Owner: 06/15/2015 and Operator 

Owner of the Site 
Type: t:ZI Private D County D District D Federal DTribal D Municipal D State D Other 

Street or P.O. Box: P.O. Box 8041 

City, Town, or Village: Bentonville Phone: 479-204,3517 

State: AR Country: USA Zip Code: 72712-8041 

B. Name of Site's Operator: Wai-Mart Stores Texas, LLC Date Became 
Operator: 06/15/2015 

Operator 
llJ Private D County DDistrict D Federal DTribal DMunicipal Dstate Dother Type: 

EPA Form 8700-12, 8700-13 NB, 8700-23 Page1 of __i_ 



EPA ID Number OMB#· 2050-0024· Expires 01/31/2017 

. . 

0. Type of Regulated Waste Activity (at your site) . . .... . . . . . . . . . .. 

Mark "Yes" or 11NO" for all current activities (as 0~ the date submitting the forin); complete any additional boxes as ins.tr~cted. 

A. Hazardous Waste Activities; Complete all parts 1,10 .. 

YIZJ NO 
1. Generator of Hazardo4s Waste 

If "Ye_s,"_ m_~rk_only o_ne_oft~-~ _fol,lqV~fing- a, b, or c. 

0 a. LQG: Generates, in any calendar month, 1,000 kg/mo 
. (2,200 lbs/mo.) or more of hazardous waste; or 
Generates, iri i;IOY cSI_endar--JTionth, or 
acCun1uiateS_. at _any time, mbre th8n 1 kg)mo 
'(2.2ibs/irio)of acute hazardous waste; or 
Generates, in ahy ·calendar month, or 
accumu!~tes at any ti_me, m,ore th_a_n 100 kg/mo 

. .(220 lbsimo) ot'acute hazardous spili cleanup · 

Db. SQG: 

[Z)c. CESQG: 

mcit9rial. · 

100 to 1,000 kg/mo (2~o- 2.200 lbs/nio) of ' 
non-acute hazardous waste. 

Less than 100 kg/mo (220 lbs/mo) of non-acute 
hazardoUS Waste.· · · · · · 

If "Yes" abo_ve·, _indiCate other· generator actiVities in 2-10. 

2. Short"Term Generator (generate from a short-tenm or one-time 
event a·nd riOt fro_n.1,0~-goirfg- process~s). lf'~Yes/' provide-an_ 
explanation·'in the- comments sectiori:' . 

YO N GZI 3. United Slates Importer of Hazardous Waste 

YO N IZJ 4. Mixed Waste (ha~ardous and radioactive) Gene_rator . 

B. Universal Waste Activities; C?rilplete all parts 1-2. 

Y 0 N. GZJ 1. Large Quantity l:fandler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulatiOris to determine What iS regulate~]. lndicat_e · 
types of universal w:;tste managed at you.r site. If "Yes," 
mark all that apply. · · · · · 

a. Batteries 

b. Pesticides 

c. Mercury containi~g ~q~_ipment __ 

d. Lamps 

e. Otheii (specify) ~---c'-~ 

r. othiir(s;lecify) · " 

g. Other (specify)~---~-"-''--
·-.-. 

0 
0 
D 
0 
0 
0 
0 

DeStination _FaCilitY for Unive-rSal Wa_Ste 
NOfe: A hazardou~, WaS:te_ permit i:nay :b_e_r_equir~d for_fhis-~_:: -
aytivity. 

. . 

E:PA Form 8700-12, 8700-13 NB, 8700-23 

YO N r71 5. Transporter of Hazardous Waste 
tlU If "Yes," mark all that apply. 

0 a. -TranSporter 

' ·o b. Transfer Facility (at your site) 

Treater, Storer, or Disposer of Hazardous 
WaSte Note: A haZardous waste Part B 
permit is required for these activities . 

YO N [lJ 7. Recycler of Hazardous Waste 

\ /\ /' ;• ---

YO N GZJ 8. Exempt Boiler and/or Industrial Furnace 
If "Yes,"mark all that apply. 

0 a. s'mall' Ouantity-On~Site Burner 
Exemption.·· 

0 b. Smelting, Melting,' and Refining 
Furnace Exetnption 

YO N GZJ 9. Underground Injection Controi 

YO N 1Z]·1o. Receives Hazardous Waste from Off-site 

C •. Used Oil Acliyilies; Complet~ all parts 1-4. 

YO N [lJ 1. Used Oil Transporter . 
·- If 11Ye5t·mark·an that apply. 

0 a. lra.nsporte·r 

0 b. T;ansfer Facility (at your site) 

YON [lJ 2. Used Oil Processor and/or Re-refiner 
If "Yes," ll)ark all that apply. 

0 _ ~- :_ProCS$SOf 

0 b. Re-refirier 

YCJ N [lj 3. Off-Specification Used Oil Bur.ne.r 

y 0 N [lJ 4. Used Oil Fuel Ma;keter 
If "Yes,;' m~rk all tliilt apply. 

O a. Marketer Who DireCts Shipment of 
Off-Specificaiion Used Oil to 
Off-:Sp_eci_nca_tion Us_ed Oil Burner 

0 b. Marketer Who First Claims the Used 
Oil Meets the Specifications 

' .·.··.·. 

Page 2 of..:.±.: 



EPA ID Number OMB#: 2050-0024; Expires 01/31/2017 

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpart K 

•!• You can ONLY Opt into Subpart Kif: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a fonnaf affiliation agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with a college or university; AND 

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 
YO N[lj 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
' See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 

Oa. College or University 

Qb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 
Oc. Non~profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

Y0N[ZJ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are needed. 

DOOl D002 D003 D004 DOOS D006 DOD? 

D008 D009 DOlO DOll D016 D018 D022 

D024 D026 D027 D035 D039 D043 POOl 

P075 U002 U034 U035 U058 U072 U122 

U129 U132 U134 U150 U154 U159 U165 

U188 U200 U205 U210 U249 U279 U409 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces· are ne_eded. . . . . . .. . . - ·- - - . - - _. . 

EPA Form 8700-12, 8700-13 NB, 8700-23 Page 3 of...±... 



EPA ID Number L_)______L_jl c_l _[__j__JI c_l _[__L_jl c_l _[__j__J OMB#: 2050-0024; Expires 01/31/2017 

12. N()tifrcation of Hazardous Secondary Materia.!. (HSM) Activity . 

vD NIIJ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

If "Yes,'' you must fill out the Addendum to the Site ldentificaiion Fonn: Notification for Managing Hazardous Secondary 
MateriaL 

13. Comments 

. 

-
. 

. 

. 

. 

. 

' 

14; Certification. I certify under p~nalty of law that thi_s document a·nd all attachments Were pr8p8red under my dir~ctipn ar·supervisioii_ in 
accordci~ce with a.' system desig-ned ta·_ass·ure--tli~t qualified personnel properly gather and evaluate the_ information submitted. Based 
on my-inquiry Of th~-person or persons whO manage U"!e System, or" those_ persons· directly fesponsible for gathering tile inforinatiarl: the 
information sub,mitted -iS, to the beSt of my knowledge and belief, trU~. accUrate, and complete. I am aware that there are significant 
penalties for submitting· false information, includiryQ the possibility of fines and impriSonment for knowing violations. For the RCRA 
HazardousWaste Part A Permit Application, aiLowner(s) and. operator(s) must sign (see 40 CFR 270.1 O(b) and 270.11 ) . 

Signature of.i~·gal owner, operator, or an 
. . 

Name.and Official Title (type or print) Date Signed . 
authorized.fePiesentat~ye (mm/dd/yyyif) 

~dL~ Justin Wilson, Senior Manager 05/27/2015 , "" 

. " 

EPA Form 8700-12, 8700-13 AlB, 8700,23 Page 4 of_.!. . 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONG 

May 12, 2015 

Family Dollar #10824 
ATTN: Kevin Straight 
6768 W. Adams Ave. 
Temple, TX 76502 

To Whom It May Concern: 

1445 I~OSS AVENUE, SUITE 1200 
DALLAS TX 75202-2733 

This letter is to serve as notification that your Notification of Regulated Waste 
Activity Form (8700-12) has been received and processed. Your EPA ID number 
Js: 

TXR000083136 

Future updates to your generator status, owner/operator information or other 
inquiries should be sent to your state environmental agency: 

Sincerely, 

Texas Commission on Environmental Quality 
Permitting and Registration Support Division 
Registration and Reporting Section, MC129 

P.O. Box 13087 
Austin, TX 78711-3087 

512-239-6413 

~~ 
Shirley Bayless 
Management/Program Analyst 
EPA, Region 6 
Multimedia Planning and Permitting Division 

Internet Address (URL) 0 http://www.epa.gov/mgion6 
Tlecycted/Recyclable o Printed with Vew:tnblr~ Oil Based Inks on 1 00"/o Postconsumer, Process Chlorine r-ree Flecycled Paper 



. ' 

OMB# 2050-0024' Expires 12/31/2014 \ ' 
SEND 

. ·;,-- _lit.-''\ COMPLETED 
United States E:nvironmental Protection Agency ;·,a"'· FORM TO: 

The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ., state or Regional ~ -~4~.{·-,:;''-' ''\t.'~' _. Oftioa. -.- ',10'\ . 

1. Reason for Reason for Submittal: 
Submittal [!I , To provide an Initial Notification (first time submitting site identification infonnation I to obtain an EPA ID number for this location) 
MARK ALL 0 To pravkle a Subsequent Notification (to update site identification infonnation for this location) BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application APPLY 

0 As a component of a Revised RCRA Hazardous Waste Part A Penni! Application (Amendment # l 
D As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

0 Site was a TSD facilky and/or generator of!::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent LOG regulations) 

2. Site EPA 10 
EPA ID Number i71 X1~11 01010 1101g 1311/ 13J6 1 Number 

3. Site Name Name: FAMILY DOLLAR#10824 

4, Site Location Street Address: 6768 W. Adams Ave~ tyr/ 
Information 

Cl_ll£, Town, or VIllage: Temple County: Bell 
State: TX Country: United States Zip Code: 76502 

5. Site Land Type 0 Private OcouniY 0District []Federal 0Tribal [ ] Municipal [ ]state Oother 
6, NAiCS Code(s) 

for the Site 
A, I 4 I 5 I 21 9 I 91 91 c. I I I I I I I 

(at least 5-dlgit 
B. I I I I I I I D. I I I I I I I codes) 

7. Site Mailing Street or P.O. Box: P.O. Box 1017 
Address 

City, Town, or Village: Charlotte 

State:NC Country: United States Zip Code: 28201 
8. Site Contact First Name: Kevin Ml: Last: Straight 

Person Title: Program Manager, Environmental Compliance 

Street or P.O. Box: P.O. Box 1017 

City, Town or Village: Charlotte 

State:NC Countrv: United States ZIP Code:28201 
Email: kstraight@familydollar.com 

Phone: 704-708-1909 I ext.: Fax: 
9. Legal Owner A. Name of Site's Legal Owner: Temple- North G2K Development, LLC 

Date Became 
3/28/2013 Owner: and Operator 

Owner Type: 0 Private 0 County 0 District 0 Federal 0 Tribal 0Municlpal 0 State 0 Other 
of the Site 

Street or P.O. Box: 11609 Kingridge Drive 

Cltv, Town, or Village: Montgomery Phone: 254-753-7900 

State: TX countrv: United States ZIP Code: 77316 

B. Name of Site's Operator: Family Dollar Stores Date Became 
711712014 Ooerator: 

Operator 
[Z] Private 0 County 0 District 0 Federal QTribal 0Municipal Ostate Oother Type: 

EPA Form 8700-12, 8700-13NB, 8700-23 (Revised 1212011) Page1 of L 
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\ 
EPA ID Number OMB#· 2050..0024; Expires 12/31/2014 

0. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for all current activities (as ofthe date submitting the form); complete any additional boxes as instructed. 

A. Hazardous Waste Activities; Complete all parts 1-10. 

1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

D•· LOG: Generates. in any calendarmonth.1,000k,q/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 1 kg/mo (2.2 
bslmo) of acute hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time, more than 100 kg/mo 
(220 lbs./mo) of acute hazardous spill cleanup 
material. 

Db. SQG: 

[{]c. CESQG: 

100 to 1,000 kglmo (220- 2,200 lbslmo) of non
acute hazardous waste. 

Less than 100 kg/mo (220 lbs.trno) of non·acute 
hazardous waste. 

If "Yes" above, Indicate other generator activities in 2-4. 

YONIZJ 2. Short-Term Generator (generate from a short-term or one. time 
event and not from Oni)oing processes). lf'Yes", provide an 
explanation In the Comments section. 

YO NlZ] 3. United States Importer of Hazardous Waste 

YO NIZJ 4: Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste-Activities; Complete all parts 1·2. 

YON[{] 2. 

Large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to determine what is regulated]. Indicate 
types of universal waste managed at your site. If "Yes", 
mark all that apply. 

a. Batteries 

b. Pesticides 

c. Mert;U!)' containing equipment 

d. Lamps 

e. Other (specify) ____ _ 

f. Other (specify) ____ _ 

g. Other (specify) ____ _ 

D 
D 
0 
D 
D 
D 
0 

Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700..13NB, 8700·23 (Revised 12/2011) 

YO NIZJ 5. Transporter of Hazardous Waste 
If "Yes", mark all that apply. . 

D a. Transporter 

D b. Transfer Faciity (at your site) 

YO NlZ] 6. Treater, Storer, or Disposer of 
Hazardous Waste Note: A hazardous 
waste Part B permit is required for these 
activities. 

YO NlZ] 7. Recycler of Hazardous Waste 

YO NIZJ a. Exempt Boiler and/or Industrial Furnace 
If "Yes", mark all that apply. 

D a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, and Refining 
Furnace Exemption 

YO NlZ] 9. Underground Injection Control 

yo· Nf7110 .. Receives Hazardous Waste from Off-
l:!.J s•te . 

C. Used Oil Activities; Complete all parts 1-4. 

YON f711. Used OiiTransporter 
l:!.J If "Yes", mark all that apply. 

D a. Transporter 

D b. Transfer Facility (at your site) 

YO NIZJ2· Used Oil Processor andlor Re·refiner 
lf"Yes", mark all thatappiy. 

D a. Processor 

0 b. Re-refiner 

YON[{] 3. Off-Specification Used Oil Burner 

YO NIZJ 4. Used 011 Fuel Marketer 
If "Yes", mark all that apply. 

0 a. Matketer Who Directs Shipment of Off
Specification Used Oil to Off
Specification Used Oil Bumer 

D b. Matketer Who First Claims the Used 
011 Meets the Specifications 

Page 2 of .1_ 



OMB#: 2050.0024· Expir¢S 12/3112014 

D. Elioll>lo A.:<~tloonic ~;n~JU.s Wlth t.abo!Otorito-Notmc•tion f« ootlna into"' wfthdr•WinQ from n\Oha<li"" lab«•torv hmnlo<ls W><I9SpUf$U>ntto®CFR Port262SubP<IIIK 
<- You can ONI. YOotlnto Suboort Kif: 

• wu ate at luast oooor tho fo!lowlna: a eollooo or unfv<~rsit'l: a teuhlna hos.OJ1al that Is CMnnd bv or hCl& a formal atru!ation amoomentv.it~n oolleooot un!Yc~r. ora oon.pront roroaM lnstilutoiMtl•o'\llO<I bvor h;;sofotn\lllll!fillallon OIJIC<lniMt 1\llh a OOIIOO<l or untvOI$1('1; AND 

• wu hovo ohO<l<od v.lth vour state to d•tormlno n 40 CFR Part 262 Sob oart K Is oWe« !Yo ln wor sti>lo 
Y[]~ 1. Optln~ Into orourronUy ooomlinu or><lor40 CFR Part252 subpartK !or tho mafiO!lomontof 11alardoll!l ~osln labOmtor\0> S.O tho it•m-bv-item inWUttlons rordtfinfl:ions of tvnos ()f ellaibte ac.tdemlc ttntitios. Mark an UiataoDN: Oa. Coueneorunwert:ib' 

0 b. reaohrnu Hospital !hall$ ov.ncd by or has~ rot mal written ~fTmatton aoreom~nt with rJ eo!I«JJ Or' unfvcrs!tv 
Do. Non~pront Institute that Is awned by Or has a ronnal v..riUonaffi!lOtlon agreement \'J.ilh a oonooo or unWorsitv 

vO "fZZ 2. Withdruwfnp rrom 40CFR Part 262 SUbpart K for trw manaoemcnt or hatardOus\~t<lSlCS in labOratories 

11. Do«riotion d HUordou. W•l:IO 

A. Wa•t• Cello$ for Fod•r.olll' Rt<llllalod I!UonloU$ W.ot .... PI,.SC llsllho wa~o 0\ldO$ ¢1 tho Fodomtl11>lardo"" v.\lstos handled ~~ wur ~o. Litt them in tho order tho.Y am prttcn!M in the fCilUlattoM co.a_, 0001. 0003. F007, U1 12). uw <ln addilklnal pagG lr mom ..,_.,. nO<lded. 

0004 0005 0007 0008 0009 0010 0011 
0016 0024 0001 D!l>!; U002 

. 

B. WastO"CodK for S~fo-Rt!gub.tod (f.Q., non-FQder.tl) Homlrdous Wtmu. Please 1/&.lho:wa:sto oode; cflfl$ S~tc-Roguloto-d lr.izordous was~® Mndlodal your tM. List thomln the ofdOr they aro prosenlod In lhil regulatiOn~ Uso an addillonal paJJO tr moro S030<i!; Mo MO<lod. 

EPA Fonn 3700·12. 8700.13 M!, 3700.23 (Rcvisod 1212011) Pagc3of_ 



\ 

EPA11Hilumber OMB#· 2()50.()024· Explroll 1213112014 
' . ,. 

Notifitalloh OfHmtdOUSSocohda_n(J,Ial*flal IHSNI Adillltv , '· > -;\ ,' .· .. , ·, 
--I . 

12. --·· ,. ·. ' \ . '' 

vON~ Arc yeo no~lll!J Undcr40CFR 200.4~ U)ai y~uv.nr be{)inm~!llllll~.~ro mall;ltilno, or v.lll Etop malial)Ingnazaroous 
sooofidarv material und1!r 40 CFR 26t21all2lrill. 40 CFR 261.4la1123l. 124!. orl251? · 

lf'Y$'. wuJ!lW fill out tooAMendumlotha sno kf<lntifloallooF<>rm: N¢tlftlllllkm rorManaalnu ~iaousSOOOndarv 
MatMal.· · ·. · · · · · · · · · · ·. - · · · · · ·. · · · • 

. '• 

13. Cc>mmtlll$. 
· .. 

·.·.·. . .. · .• . 

. . 

. ·· .• 
. . . . 

. 
. · . ... 

. . ' .. 
.. . 

, .. 

. . 

· . 

. . ·· 

' 

' 
. . · .. 

. ' . 

. ' 

14. CortillcatiOn' ·1 eerlirv uhdcr oemlllv o1 raw that U1Jsdciculllcnt'llnd au allilohmilnts Were oro oil red under mv<jlreetion or woorviskm In 
;~oooidaricc wlih a $Y\\lum <lo!laned toa$$UtO that <tU111lfied per$onool proporty.Q3lhdr and evaluate tho Information w bmftlild. Ba~oo 
on mv rrioilrrv'cflhe oo!rooo ot oerOOn$ woo manaao )he svstem. or lhO$Il Dlltoons dlflld.IV r~ntlblo 1« oalrnirma tho InfOrmation. tho 
ln!.:frmation subrmlled _IS. 101110 beSt 01 my kncrwJC<!Qo tll'ld\>Ciie!. uuo. atllurate. ~1\d ®mliiClil. lllm-awaro that Utilro aro sl!lnlf~C<~nl 
oonalllosJor.wbmiliiM.Illlsclnrormation. IMiudino tho OO$SibiUtv or lines and.Jmorlsonmcnllor knov.1na violatiOns. For the RCRA 
Hazardous Wru;to Part A Permit ApplicatiOn, au crwhor(s}al\d <if)<lil\tor(s) mutt sl{ln (soc 40CFR270.10(01 and 210.11 J. 

S!Qllllture qfl~ owner, opmtor, or Qlt 
... '. .· .· ' ' ' . '' 

Oate S!Qned Name Qnd Olfieiol Titfe (IYpl or print) 
<iuthcHia'cl fep!~ntatiVL ·. . ... . ... ·. . .... ... (mml'ddiWW) ·' 

/£·. .-/'./ ::s Kcv1rt Slralgh!, PtOi)tan\Mariagcr, Envln 11/13/2014 
., 

-·,·-· 
' 

....•. ·._ ... · ... , ...... .,. 
· . 

. 
·.--·--- ; . ' . 

. 

Pago4of_ 


